To: 57^273-8300 From: Eden Pg 1/ 4 B9-02-O5 12:52 PM CST 

CERTIFICATE OF TRANSMISSION 



Date of Transmission: 02 September 2005 

I hereby certify that the following correspondence is being facsimile transmitted to the attention of 
the Director of the US Patent and Trademark Office on the above date via the following facsimile 
number: 571-273-8300. 



PTO/SB/30 Request For Continued Examination (RCE) Transmittal (1 sheet) 
PTO/SB/17 Fee Transmittal Form (1 sheet) 
PTO-2038 Credit Card Payment Form (1 sheet) 



Application Number 09/732,570 
Confirmation No.: 6769 
Filing Date: 08 December 2000 

Document Submission Date: 02 September 2005 

Docket: 1999P07535US04 (1 009-064) 



Art Unit: 2193 
Examiner: Kang, Insun 
Inventor: Boggs, Mark Steven 

Pages: 4 



02 Sep 2005 



Eden Brown 



Date 



Name of Certifier 



(tetter. 




Signature of Certifier 
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To: 571 : 2?3-336€ 



Fron: Eden 



P9 3/ 4 69-02-85 12:53 PM CST 



CENTRAL. FAX CENTER 

Approved for use through 07/31/2009. OMB 0661-0032 
U.S. Patent antt Trademark. Qfllee; U.S. DEPARTMENT OF COMMERCE , 
Unrlnr lha PnnnruunrV R-oriiim'nn Art nf IfcfliK tyn rwrnnnn nr» rwutrari tn rnnnonH tn a nnlnntihn nf Wrirmfrftnn iotIaka it Hishfovn-n vnttH ftMR wwtrnl mimhnr 



RECIIVID 
fTOAL FAX Cm 

SEP 0 2 2005 



ffcee ourwant to the Conxtideted Aporowiationo Act. 20QS (HR. 48181 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant cteima small errtrty-status, Sjee-37 CFR 1.27 



YTOTAL AMOUNT of payment 



$5) 



790.00 



Campteto if Known 



Application Number 



Filing Date 



ritfcl Named Inventor 



E\ a miner Name 



Art Unit 



09/732,570 



08 December 2000 



Boggs, Mark Steven 



Kang, Insun 



2193 



1999P0753SU304 (1009-0641 



METHOD OF PAYMENT 



^check 



all that a 



CUchcck ^3 Credit Oiid. D Money Qider [ZD NOW .^^Othcr (pUtac iScoSiiyy;- 

t *S I PODOSh AcCOUJlt Daooali Amount NtJfyifa&f: 60-2504 Deoeilt Account Heme: Michael N. Haynes 



For the ebove-Wentffied deposit account; the Director » hereby authorized tor (check all that apply) 
I I Cha r Be fee(s) Indicated below Q Charge fee(s> Indicated below, except for Ihe tiling fee 

0 Charge any. additional ree(s) or underpayment* of Me) I71 Credit any overpayments 
under . 37 CFR! 1,16 and 1.17! 1 
WARNING; Info mutton on thJe-torm may became public; Credit card Information should not be Included on thU fomw Provide credit %ard 
information end authorization on P TO -2058. 



FEE CALCULATION. 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Efl&itl Fee«> 



SEARCH FEES 



m 

200 
20(> : 
300 
200 



150 
100 
100 
150 
100 



Fee f8V 

500 
100 
300 
500 
0 



EXAMINATION FEES 



250 
50 
150 
250 

0 



Feettl ' 

200 
130 
160 
600 
0 



too 

80 

0 



APBlfcfltton 1m 

WW 
Design 
Ptflitt 
Reissue 

Provisional 
2> EXCESS CLAIM FEES 
Fft6 PflAfirliatlon 

E$ch claim over 20 or, for Reissues, each claim over 20 and more than tn ite original pqteut 
Eachiftiiep£ttd<intQ]£iimover3 ot for Reissue^ each itKl^ patm 200 

Multiple dependence tonus 360 
Total Claims Extra Clalma Fee 18) Fee Paid fSl Multfott Depend trtt Ctolmg 

-20o> HP- Q x 5p Q Fcalti Fee Paid ft) 

HP » htgheal number of total dsbra paid for. If greater than 20 g 



0 



Small Entity 
ESSJD Fee fSl 



50 



25 
100 
180 



•3orHP • 



Extra Claims 
0 x 



Fee m 

200 



MP ■ highest number of Independent claim* putt for, rrgreeterthan 3 
3. APPLICATION SIZE FEE 

Ifllicspecifkatioiiiind draw tii^s exceed 100 sheets of paper. tbcapplicaliousUc fcediie is$250 (Sli^/otmiall.enlil) ) 
for each addltioniil 50 aheeift or fraction thereof See 33 b.S.C. 41 (a)(1)(G) and 37 CFR; L I6(s) 
Tgtal Streets Extra Sheets Number, oT each fldtfjticoai fifl ftr.iatftaftHierat frta PgM f^> 



- 100 a 



7 50 = 



t (round up to a .wrieto number)* * 



4. OTHER FEE(S) 

Ndn-Engtiah Spectftettiqa, $ 1 50 fee (no sitiaU entity discount} 
OJier RequOAt few Continued Examination (RCE) 



Fees Paid it\ 

0 
790 





Signature 


'v.xvig^ — I ^AttftrfieY^T*^ iu t UT* 


Telephone 434^72-995^ 


Name (PrinVType} 


MIchaaJ N. Haynes 


Data 02 Sep 2005 



This collecifon of Informatbn h required by 57 CFR 1.136, The bifcrnrmtion t» raqulrad to obtain or reialn a benefit by the puplip v^iibh ifl to (Ite (and by Ihe 
U3PTO to pro&m) sn oppllcatbn. ConflderirleUty la.aoverned by 33 LT.S.C. 1 22 end 37 CFR 1 .14, Thta oaJlectloh ta beilmfikid 10 take 30 rnlnulda to complete, 
Irioludino gathering, preparing, end aubmhttngiha oonipleted apiteeion form to the U3PTO. Time wll vary depending upon the IndMduet caae. Any comment* 
on ih? amount of lime you require to compFate this form and/or suggestions for reducing 1h* burden* should be sent- to the Chief Information Officer, US. Patent 
and Trademark Office, U^. department of Cumrrraroe, P.O. Box 1 450. Alsxandda. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS . SEND TO; Commissioner for Patents, P;0. Box 1460, Alexandria, VA 2251^1460. 

If you need assistance iniwmpfofing the form, cart !hB0WtO'9 199 end aatec/ option Z 
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